INTRODUCTION AND OBJECTIVES: Men are 2.5 times less likely than women to seek medical care. We investigated various independent demographic and socio-economic variables that could influence healthcare-seeking behaviors of young men in the U.S. at a population level.
METHODS: We abstracted data on age, race/ethnicity, marital status, education level, employment status, income level, insurance status, and family size for 18-44 year-old respondents of the 2013-2015 National Survey of Family Growth (NSFG) Male Respondent Survey, and assessed the frequency with which the respondents accessed preventative, diagnostic, or curative care during the 12-month period preceding survey participation. Weighted logistic regression models were used to determine the association between the covariates of interest, and the use of health services. Estimates were based on sampling weights designed to produce unbiased estimates for the U.S. population, and significance was set at p < 0.05. SAS v9.4 was used for all statistical analyses.
RESULTS: Of the 3,882 respondents who completed the survey, 2,815 (73%) reported a reason to seek medical care, and 2,614 (67%) were successfully able to do so. The majority of these men (74%) visited a preventive care facility, while 23% sought emergency/urgent care. Among men who did not seek medical care, the most common reason was "did not need to see a doctor" (84%), followed by "could not afford to pay for a visit" (9%). 33% of the overall cohort reported an interruption in insurance coverage in the preceding 12 months. In univariate models, race/ethnicity, education, employment status, income, and insurance status were significant predictors of use of healthcare services. In multivariate models, race/ethnicity and insurance status remained the only significant predictors of use of healthcare services. Black (OR 0.5, 95% CI 0.27-0.93) and Hispanic (OR 0.47, 95% CI 0.28-0.76) men were less likely to utilize healthcare services, compared to Caucasian men (p<0.01). Uninsured respondents (OR 0.15, 95% CI 0.09-0.25) and Medicaid participants (OR 0.74, 95% CI 0.36-1.51) were less likely to utilize healthcare services, compared to those covered by private health insurance (p<0.01).
CONCLUSIONS: In this study, race/ethnicity and insurance status emerged as significant barriers to the use of healthcare services among men who identified healthcare needs. Healthcare providers should be mindful of these factors in order to maximize the clinical value of each health care visit for affected patients.
Source of Funding: AM was support by a research grant from the American Society for Reproductive Medicine.
MP33-10 INCREASING UTILIZATION OF MULTI-PARAMETRIC MAGNETIC RESONANCE IMAGING IN PROSTATE CANCER ACTIVE SURVEILLANCE
INTRODUCTION AND OBJECTIVES: Multi-parametric resonance imaging (mpMRI) has emerged as a tool that may improve riskstratification and decrease repeated biopsies in men on active surveillance. However, the extent to which mpMRI has been implemented in active surveillance has not been established. Therefore, we sought to characterize the use of multiparametric magnetic resonance imaging (mpMRI) in Medicare beneficiaries electing active surveillance for prostate cancer.
METHODS: Using SEER-Medicare claims data, we identified men with localized prostate cancer diagnosed between 2008-2013 and managed with active surveillance. We classified men into two treatment groups: active surveillance without mpMRI and active surveillance with mpMRI. We then fit multivariable logistic regression models to examine changing mpMRI utilization over time and assess factors associated with the receipt of mpMRI.
RESULTS: We identified 9,467 men on active surveillance. Of these, 8,178 (86%) did not receive an mpMRI and 1,289 (14%) received mpMRI. The likelihood of receiving an mpMRI over the entire study period increased by 3.7% (p[0.004). On multivariable logistic regression, patients who were younger, white, had lower comorbidity burden, lived in the northeast and west, had higher incomes and lived in more urban areas had greater odds of receiving an mpMRI (all p<0.05).
CONCLUSIONS: From 2008-2013, use of mpMRI in active surveillance increased gradually. Receipt of mpMRI among men on surveillance for prostate cancer varied significantly across demographic, geographic and socioeconomic strata. Going forward, studies should investigate causes for this variation and define ideal strategies for equitable, cost-effective dissemination of mpMRI technology.
